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ABSTRACT

NURSES PERFORMANCE OF BREAST 
SELF-EXAMINATION

By

Anne M. Bauer

A descriptive, correlational design w as u sed  to exam ine the relationship 

betw een  th e  Health Belief Model (HBM) variables and b reast self-exam ination (BSE) 

in a  registered n u rse  population. C ham pion 's HBM Scale  (1987) w as m ailed to  a  

random  sam p le  of RN's in one m idw estern county (N = 107). C onstruct validity for the 

instrum ent w as  estab lished  by Cham pion and  alpha reliability rating for su b sca le s  

ranged  from .73 - .96 in this study. The primarily C aucasian , ADN and  diplom a 

ed u ca ted  sam ple  varied in ag e  from 20 to over 60 years  (m edian a g e  = 41-50).

L ess than  half (48%) of the subjects reported monthly BSE. A stepw ise  

multiple regression  analysis w as perform ed on th e  HBM variab les of susceptibility, 

se rio u sn ess , benefits, barriers, health motivation, and control. A significant portion of 

the  variance in BSE (19%) w as explained by motivation and barriers. O ther variables 

did not en te r the  equation. O lder n u rses  (51 y ea rs  and older) w ere m ore m otivated to 

perform BSE (t = 3.2, p = .002).

Additionally, n u rses  who had friends or family m em bers with c a n ce r  felt they 

w ere m ore suscep tib le  to getting ca n ce r  but did not significantly in c rease  their 

perform ance of BSE. This research  supports previous findings which identifies the  

barriers variable a s  consistently significant. Health motivation w as a lso  significant and 

h a s  implications for the education and im plem entation of BSE.
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CHAPTER ONE 

INTRODUCTION

B reast c a n ce r is the  leading c a u se  of death  am ong Am erican w om en, 

and the  m edical community h as  been  waging an  uphill struggle to ed u ca te  

wom en in term s of w hat they can  do to keep  them selves from becom ing victims 

of this d isease . N urses, a s  health educators, teach  people in all a sp e c ts  of 

health promotion and  prevention. O ne com m on behavior n u rses  teach  is the 

practice of b reast self-exam ination (BSE). B reast self-examination is a  

recom m ended supplem ent to m am m ography and  clinical b rea s t exam ination 

for enhancing early detection of b reast cancers. N urses a re  in an 

ad van tageous position to be teaching BSE to their patients, either in the  

hospital or in the  community (Clarke & Sandler, 1989). N urses a re  

know ledgeable both about b reast cancer and about BSE. Additionally, the  

public perceives n u rses  a s  having expertise in health and illness related  

m atters. T hese  factors have the potential to place nu rses In a  prom inent 

position to  influence wom en about BSE and d ec re a se  the  incidence of 

advanced  b reast cancer.

The b reast is the m ost com m on site for carcinom a in wom en, an d  b reast 

cancer is the  m ost com m on c a u se  of death  in wom en aged  39-44 years. 

Approximately 20 y ea rs  of clinical research  data  on the natural history and  

treatm ent of b reast cancer dem onstrate  that it is not one d ise a se  but a  protean 

group of neop lasm s (Goodm an, 1991); hence, b reast can cer is com plex, 

mystifying, and  deadly. Successful treatm ent continues to depend  largely on 

detection. T here is a  significantly m ore optimistic prognosis for patien ts

1



diagnosed  and  trea ted  in the  early s ta g e s  of b reast c a n ce r than for those  

d iagnosed  in the  later s ta g e s . Therefore, it is crucial that nu rses  becom e 

actively involved in com m unities around the  United S ta te s  to prom ote BSE a s  

on e  of the  com ponents of early b reast cancer detection.

C onsidering n u rse s ' p re-em inence in health ca re  and their 

responsibilities in teach ing  BSE, it is important to ascerta in  the com pliance 

am ong  n u rses  th em se lv es  in performing th is health behavior. S ince BSE is an 

effective m ea n s  to d e tec t early can ce r developm ent, w om en should perform this 

techn ique to m aintain a  healthy s ta te . N urses are  predom inantly w om en, and 

th e  n eed  to  perform BSE ex tends to them  both a s  w om en and  a s  n u rses  who 

should  be educating  o thers  in health m aintenance. Is the  public perception that 

n u rse s  a re  m ore conscious of their own health habits a  valid one?  T he current 

study will explore this issue.

Monthly BSE is recom m ended  by th e  National C ancer Institute and the  

Am erican C an cer Society a s  an important behavior for discovering b reast 

c a n c e r  at an early and  trea tab le  s tage . BSE is a  health practice perform ed by 

w om en to identify growth of abnorm al b reast tissue . This practice is "free, 

noninvasive, convenient, private, safe , requires no specific equipm ent, is not 

tim e consum ing, and, excep t for physician exam ination, is the  m ethod longest 

adv o ca ted  a s  having potential in (early) detection of b reast cancer" (Cretain, 

1989). Factors involved in th e  perform ance of monthly BSE vary, yet the 

problem  of failing to conduct monthly b reast self-exam ination is of param ount 

im portance to  all w om en 's health. N urses, a s  a  population, n eed  to be keenly 

aw are  of th e  practice of BSE am ong them selves in order to be  role m odels and



ad vocates  for th is activity in the  general population.

T he Health Belief Model (HBM) will be  u sed  a s  the  theoretical 

fram ework for this study (R osenstock, Strecher, & Becker, 1988). This model 

a ttem pts to explain why certain individuals participate in healthy activities and 

h a s  been  u sed  extensively in the analysis of BSE. T he theoretical p rem ises of 

this m odel are  of particular im portance in evaluation of the  perform ance of BSE. 

If a determ ination can  be  m ade a s  to the  rea so n s  for non-perform ance of a  

health habit, su ch  a s  BSE, then s te p s  can be  taken  at various levels to minimize 

o r elim inate th a t criteria and  improve perform ance. O ne a re a  w here there  h as  

been  strong  ev idence  of an association betw een health  beliefs and 

participation in preventive program s is in the  early detection of ca n ce r  (Calnan, 

1984). This know ledge can  a ss is t nu rses in establishing preventive program s 

with optimal participation by their p e e rs  in particular and w om en in general.

This study  will build on previous stud ies by Cham pion (1987, 1988, 1991,

1993), and Trotta (1980).

Cham pion (1987) exam ined  the  relationship betw een  health  belief 

model variab les and BSE in 588 wom en. Analysis of the  d a ta  show ed  that 

barriers, know ledge, and  susceptibility w ere correlated  with frequency  of b reast 

self-exam ination. Additionally, p ersons taught by a  doctor or a  nurse  evidenced 

g rea ter frequency of b reast self-exam ination than  th o se  taugh t in o ther w ays.

Cham pion (1988) also  conducted a  correlational study to identify 

attitudinal variab les specified by the  Health Belief Model that w ere related  to 

intent, frequency, and  proficiency of b reast self-exam ination am ong 380 w om en 

ag e  35 y ea rs  and  older. R esults supported the  com bined traits of susceptibility.



se rio u sn ess , barriers, health  motivation, and control to predict intent to practice 

BSE. In addition, frequency and total proficiency of BSE w as predicted by 

health  motivation, susceptibility, and barriers. This result lends support to  the 

u se  of the  HBM variab les in predicting w om en's intention and actual behavior to 

perform  b reas t self-exam ination.

In 1990, 363  w om en from the sam ple  population utilized in C ham pion 's 

1988 study, w ere  con tac ted  by telephone to com plete a  second  interview.

Again a  correlational study w as conducted  to identify attitudinal variab les 

specified by the  HBM. R esults supported  the  ability of past perform ance, 

perceived  barriers, and  knowledge to predict current total perform ance. Also, 

frequency for BSE w as predicted by p a s t frequency, barriers, health motivation, 

control, being taugh t by a  doctor, confidence, having BSE procedures checked , 

benefits and  susceptibility.

Further, a  m ailed questionnaire w as utilized by Cham pion in 1991 to 

collect information from 322 wom en ag e  35 and older. The purpose  of this 

study w as to identify the  relationship betw een se lec ted  variables and  the  

practice of b rea s t self-exam ination, m am m ography, and  professional b reast 

exam ination. R esu lts  again supported  a  relationship betw een BSE and 

attitudinal variab les of health motivation, social influence, susceptibility, 

barriers, confidence, and  knowledge. The m ost recent study by Cham pion and 

Scott (1993) te s te d  the  effect of a  theoretically b a sed  nurse-delivered 

intervention on BSE behavior in four groups. In this study, 301 w om en w ere 

se lec ted  from a  target population. O ne year after intervention, significant 

differences w ere  found in self-reported proficiency, observer-rated  proficiency.



and sensitivity (lump detection) betw een procedural and  control groups. The 

procedural intervention consisted  of a  standardized BSE teaching  protocol, 

Special Touch, utilized by the  American C ancer Society that involved return 

dem onstration and  feedback . O bserved proficiency and  a  m easu re  of 

sensitivity w ere added  to th e  m easurem ents of outcom e variables. T he control 

group had a  interview in which all HBM variables w ere a s s e s s e d  but no 

intervention w as delivered. Also in this study, observer-rated  proficiency and 

sensitivity for the  Procedural/Belief group w as increased  along with nodule 

detection a s  com pared  with the  Belief group.

Trotta (1980) conducted  a  study to investigate how thoroughly and 

frequently wom en practice BSE. The HBM w as useful a s  a  theoretical 

fram ew ork for a  m ailed questionnaire in a  sam ple population of 446  women. 

Findings su g g ested  that, in order to be m ost effective, instruction in BSE should 

be by personal interaction and  include the u se  of individualized stra teg ies to 

overcom e barriers to regular practice.

P urpose

T he purpose of this study is to exam ine the  relationship betw een the 

health belief m odel (HBM) variables and b reast self-exam ination (BSE) in a 

se lec ted  nursing population in the  midwest United S ta tes .



CHAPTER TWO 

THEORETICAL FRAMEWORK AND LITERATURE REVIEW

Theoretical Fram ew ork

T he Health Belief Model (HBM) w as se lec ted  a s  the  theoretical 

fram ew ork for this research  study and  h a s  particular application to th e  practice 

of b reast self-exam ination (BSE). The HBM is one  of the  m ost e labo ra te  and  

w ell-researched  m odels u sed  to explain health behaviors. BSE is a  health 

behav ior b e c a u se  its practice po ten tia tes th e  early detection of b reas t cancer. 

T he HBM served  a s  a  model for this research  b e c a u se  of its utilization in 

previous resea rch  and  applicability to  n u rses  in the  perform ance of BSE.

T he HBM w as originally form ulated to  explain th e  public's unw illingness 

to  accep t d ise a se  preventives or screening  te s ts  offered by the U.S. Public 

H ealth Serv ice  for early detection of asym ptom atic d ise a se  (Wyper, 1990). The 

m odel d esc rib es  how individuals a re  influenced to  initiate preventive health 

behavior. It h a s  been  resea rch ed  extensively and  h a s  undergone a num ber of 

evolutionary c h a n g es  since its introduction in the  1950's. In th e  HBM, modifying 

fac to rs  reflect the  assum ption that d iverse  dem ographic, personal, and  

structural variab les affect a  p e rso n 's  motivation and general perception of a  

specific d ise a se  p rocess. This resea rch  utilizes the  HBM to explain how a  

variety of modifying factors com bine with the  identified variab les in th e  HBM to 

p roduce  th e  perform ance of a  health  activity, BSE.

The basic  concep ts  of th e  HBM include susceptibility, se rio u sn ess , 

benefits  and  barriers. Susceptibility is defined a s  a  p e rso n 's  perceived 

susceptibility or vulnerability to an  illness or a  given diagnosis. T he perceived
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se rio u sn ess  of a  d ise a se  involves a sse ss in g  the  c o n seq u e n c e s  of incurring a  

health-related  problem. Perceived benefits of preventive behavior a re  se e n  a s  

im portant and affect perform ance of a  health activity, if a  client a s s e s s e s  the  

health  activity a s  both feasib le and efficacious. The perceived barriers to 

performing preventive behavior w hen subtracted  from benefits a re  often a  

determ inant of w hether or not ch an g e  occurs in the  perform ance of the  health 

activity.

In a later developm ent of the  HBM, two specific variab les of general 

health  motivation and  perceived control w ere added . Motivation w a s  added  by 

Becker, Drachm  an, and Kirscht (1974) and control w as added  by H ershey, 

Morton, Davis, and  Reichgott (1980) along with the  original four variab les of 

perceived  susceptibility, perceived se rio u sn ess , perceived benefits, and 

perceived  barriers. T h ese  six variables were included in the  resea rch  tool for 

th is study. T he model u sed  for this study is an  adaptation of the  Health Belief 

Model. In th is model, the  modifying factors a re  the  dem ographic and  structural 

variab les which include ag e , sex, religion, incom e, y ea rs  in nursing, a re a  of 

nursing practice and  active or inactive sta tus, friend or family m em ber with 

cancer, and  m ethod by which BSE w as taught. T hese  modifying factors affect 

all of the  six HBM variables and com bine in various w ays to  affect the  

perform ance of BSE (Figure 1).

T he Health Belief Model currently h a s  two additional variab les which 

w ere not included in the  original model or in this research  but which have the  

potential for helping explain BSE. They are  self-efficacy, or confidence, and 

know ledge (Lauver, 1989). Self-efficacy w as a d d ressed  a s  a  central concep t in



Health Belief Model Variables

MODIFYING
FACTORS

PERCEIVED BENEFITS OF BSE

PERCEIVED BARRIERS TO BSE

HEALTH MOTIVATION

CONTROL

PERCEIVED SERIOUSNESS 
OFBREAST CANCER

PERCEIVED SUSCEPTIBILITY 
TO BREAST CANCER

FREQUENCY 
OF BSE

F ig u re  1 . A d ap ted  H ealth  Belief M odel



B andura 's  Social Learning Theory (1982). According to Bandura, p e rso n s who 

have high expectations about their ability to e n g a g e  in or execu te  a  behavior 

will have higher behavioral ou tcom es than th o se  who have less  confidence 

(C ham pion, 1990). T here is a  general s e n s e  that confidence correla tes directly 

with increased  proficiency of a  behavior. Knowledge is generally considered  

an  ex tran eo u s variable of the  HBM and influences attitude which indirectly 

influences behavior.

S ince th e  late 1970's, variables included in th e  HBM have been  te s te d  in 

relation to the  health behavior of b reast self-exam ination (BSE). According to 

th e  m odel, health behaviors a re  m ore likely to occur if an  individual feels 

suscep tib le  to  a  specific condition (b reast cancer) and  feels the  condition is 

serious. T he practice of BSE is likely to in crease  w hen the  individual believes 

sh e  is suscep tib le  to b reast cancer and w hen b reast can ce r p o se s  a  serious 

th rea t (Champion, 1988). In addition, th e  individual m ust perceive benefits to  a  

specific action (BSE) while perceiving few barriers. Finally, being concerned  

abou t health and  feeling a  s e n se  of control over health outcom es is related to  a  

specific behavior (BSE) (Champion, 1987). This information can  b e  utilized 

w hen planning prevention program s to m aintain the  health of A m erica's wom en. 

T he theoretical p rem ises of this model a re  of particular im portance in the  

evaluation of th e  perform ance of BSE b e c a u se  of th e  alarming in creases  in 

d iagnosis of b reast can ce r and the  relationship of monthly BSE to early b reast 

c a n c e r  detection.

The HBM h a s  had som e historical im portance in explaining behavior but 

h a s  also b een  cited for the  following w eak n esses: 1) the  HBM, with the m ost



recent reformulation of variables such a s  dem ography, read iness, and  

enabling, h a s  becom e " a  catalog of variables m ore than  a  model"; 2) the  

research  show s a  lack of consisten t operationalization of th e  variables; and,

3) the  m odel fails to specify relationships am ong the  variab les (D am rosch,

1991). O ther limitations of the HBM a s  a  psychosocial m odel m ay b e  that the  

HBM ten d s to  neglect such  factors a s  the  habitual a sp e c ts  of som e behaviors 

(e.g. c igarette  sm oking), nonhealth rea so n s  for health-related  behaviors 

(e.g. requirem ents for employm ent), and the  im portance of econom ic and 

environm ental factors a s  barriers.

Utilizing th e  HBM a s  a  fram ework for resea rch  h a s  c rea ted  so m e 

additional limitations in designing too ls appropriate  to m ea su re  the  key 

concep ts  of the  m odel. The HBM variables have  been  en te red  into multiple 

regression  analysis a s  though each  influenced BSE independently . However, 

analysis of the  HBM su g g e sts  that the  original four variab les can b e  com bined 

to form two constructs: perceived th rea t and benefits w eighed against barriers. 

T here is a lso  the  additional complication that intent d o es  not accurately  

m easu re  perform ance of a  health activity (BSE). Tools to  m easu re  the  HBM 

have been  varied in term s of w hat they a re  m easuring  and how this reflects on 

health activities of individuals.

Literature Review

N um erous stud ies indicate that the  HBM can  predict intention to practice 

health related behaviors. For exam ple, a  com m on finding h as  b een  that clients 

who fail to follow professional recom m endations tend to  s e e  them se lves  a s  less  

th rea ten ed  by and  less  susceptib le to  their illness than  th o se  who com ply with
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such  recom m endations (Damrosch, 1991). Thus, the  ev idence indicates that 

health beliefs a re  important in determining w hether individuals will adopt a  

given behavior.

Most research  studies of the HBM and BSE have found at least on e  of the 

HBM concep ts  to  be a  significant variable, although inconsistencies a re  evident. 

Perceived susceptibility w as found by investigators to be  significantly 

a sso c ia ted  with BSE (Calnan & Rutter, 1986), while ano ther investigator found 

no correlation betw een susceptibility or se rio u sn ess  and frequency of BSE 

(Cham pion, 1987). Benefits have been related to BSE, but the  g rea test am ount 

of variance in BSE behavior has  been  explained by the  barriers construct 

(Cham pion, 1987). The two new est concep ts, perceived control and health 

motivation, have  been  less  thoroughly tes ted  than the original variables 

(Cham pion, 1990).

Rutledge and Davis (1988) described  a  study which exam ined BSE 

com pliance in w om en a s  it related to the  HBM. A self-report questionnaire w as 

given to  248 wom en in industrial, college, and  YWCA settings. It a s s e s s e d  BSE 

learning experience, beliefs, and knowledge of BSE. S even  of the  28 variables 

in a  regression model accounted  for 58% of the  variance in BSE com pliance: 

having a rem inder m ethod, encouragem ent of family and  friends, confidence in 

ability to do BSE, a g e  (lower), physician interest in BSE compliance, 

d isag reem en t that BSE c a u se s  worry, and  concern regarding b reast cancer.

Trotta (1980), in a  survey of 446 fem ale em ployees of an insurance 

com pany in Connecticut, a g e  18 to 64 years, investigated predictors of BSE 

perform ance. Frequency and thoroughness of BSE practice w ere
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operationalized  using an investigator-designed questionnaire. With multiple 

regression  analysis, perceived barriers w ere found to be the single best 

predictor of BSE practice, with high barrier sco res  being predictive of low 

reported  BSE frequency and thoroughness. Another significant predictor of 

th o ro u g h n ess  of practice w as knowledge of BSE and perceived benefits of 

engag ing  in BSE. Additional predictors of thoroughness of practice included 

receiving printed information, person-to-person instruction, and  instruction 

within a  group. Trotta concluded that receiving personal instruction and  

identifying and  overcoming barriers a re  important a sp ec ts  of successfu l BSE 

perform ance.

Sch leu ter (1982) d iscussed  a descriptive, com parative study of 263 

athletic and  nonathletic wom en and their perform ance of BSE. T h e se  w om en 

w ere con tac ted  through sorority a lum nae and YMCA groups in a M idwestern 

m etropolitan community. T he sam ple group w as divided into athletic and 

nonathletic w om en b ased  on self-reported levels of physical exercise . T here  

w as an  assum ption  that athletic wom en are  m ore actively involved in their 

genera l health  and  may participate m ore in all health activities including BSE. 

Interestingly, the  author found no significant difference in the  frequency of BSE 

practice am ong exercisers and  nonexercisers and no relationship betw een 

know ledge of b reast cancer or health beliefs and the frequency of BSE practice.

Cham pion (1990) described a  correlational study of 362 w om en a g e s  35 

and  over. This study attem pted to  identify the  relationship betw een attitudinal 

variab les specified by the HBM and frequency and  total perform ance of BSE. 

R esu lts supported  the ability of past perform ance, perceived barriers, and
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know ledge to predict current total perform ance (com bined frequency and 

proficiency). In addition, frequency of BSE w as predicted by past frequency, 

barriers, health motivation, control, being taught by a  doctor, confidence by 

having the perform ance of the BSE procedure checked, benefits and 

susceptibility. The instrum ent to m easu re  th ese  variables w as  b ased  on 

previous work by Cham pion (1987). The sca le s  had been  previously te s te d  for 

con ten t and  construct validity a s  well a s  for internal consistency  and tes t-re tes t 

reliability

W yper (1990) studied 202 adult wom en to exam ine the  relationships of 

variab les derived from the  HBM to the perform ance of BSE. A self-adm inistered 

questionnaire  w as given to w om en 18 years  and  older from a  variety of 

com m unity settings. A modified version of Cham pion 's tool (1987) w as u sed  to 

m e a su re  perceived susceptibility, perceived se rio u sn ess , perceived benefits, 

and  perceived barriers. T he correlations betw een all HBM variables and  the 

frequency  of BSE w ere very similar to  findings reported by Cham pion 

(1984, 1987) and Rutledge (1987). Multiple regression of the  HBM variables In 

their original form on all th ree  m easu res  of BSE (frequency, tho roughness, and 

practice) revealed  that only susceptibility and  barriers contributed to the  model. 

S tepw ise multiple regression indicated that regard less of the  m easu re  of BSE, 

barriers accounted  for m ost of the  explained variance. Although HBM variables 

explained a  significant proportion of the  variance in BSE perform ance, only two 

of th e  four variables, susceptibility and barriers, contributed to this explanation. 

As in m any previously reported studies, barriers w as the m ost powerful 

dim ension of the  model In both univariate and multivariate ana lyses.
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G onzales (1990) conducted  a  descriptive study of 106 low-incom e 

M exican American women to exam ine the  role of self-efficacy, or perceived 

capacity to perform a  given activity, a s  it related to the  frequency of BSE. This 

study em ployed two forms of analysis: correlations am ong th e  variab les and 

the  u se  of one way Analysis of V ariance by subgroups b ased  on English 

language proficiency and self-efficacy. The da ta  w as g a thered  using 

sem istructured interviews w here interviewers recorded re sp o n se s  with both 

open-ended  and Likert-type questions. Bivariate correlations betw een 

frequency of BSE, self-efficacy, barriers to health care, language proficiency, 

and  social support show ed a  strong relationship betw een self-efficacy and  the 

outcom e frequency of BSE. T here  w as a  positive relationship betw een English 

language proficiency and barriers to care, a s  well a s  betw een the language 

proficiency and  reported self-efficacy. The results point to th e  centrality of self- 

efficacy a s  a  variable affecting the frequency of BSE with English language 

proficiency having no direct effect.

In 1986, Calnan and Rutter reported on a  study conducted  a s  part of a 

national cam paign to evaluate  the  benefits of BSE in early detection of b reast 

cancer. The purpose of the  analysis w as to te s t the predictions in the  HBM 

which relate preventive health behavior to perceived severity, perceived 

susceptibility, perceived benefits and  barriers. T hree groups of w om en w ere 

investigated. The first group included 278 wom en who lived in a  designa ted  

BSE district, ag reed  to attend a  BSE class, and w ere taught the  BSE techniques 

in detail. The second  group of 262 w om en from the sam e BSE district declined 

an invitation to attend the BSE c lass , but ag reed  to remain part of th e  study. A
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control group of 594 w om en lived outside the  study district and  w ere offered no 

c la s s e s . T he individual beliefs and  self-reported behaviors w ere m easu red  

shortly before c la s s e s  w ere conducted and again  a  year later. T he two groups 

of a tten d ers  a n d  non-attenders lived in a  designa ted  BSE district which w as 

sim ultaneously sub jected  to a  m edia cam paign related to BSE and  the  BSE 

c lass. T he control group lived in a  district which w as not involved in either the  

m edia  cam paign  or personal c la sse s . The m edia cam paign actually produced 

c h a n g e s  in beliefs and  behavior but relationships betw een the  two study 

g roups, using a  stepw ise  multiple regression, w as m uch w eaker than expected  

and  accoun ted  for no m ore than 25%  of the  variance. A second  piece of 

ev idence  w as th a t a  supplem ental analysis of the  da ta  in this study show ed that 

prior behavior w a s  a  stronger predictor of su b seq u en t behavior than w ere 

beliefs and shou ld  be incorporated into m odels which attem pt to explain health 

behavior.

Lauver (1989) com pared the effects of four interventions on frequency 

and  th o ro u g h n ess  of BSE. T hese  interventions w ere: a) basic  information on 

th e  s te p s  of BSE; b) tactile sensory  information in addition to basic s te p s  of BSE; 

c) coping techn iques  instruction in addition to basic s te p s  of BSE, and; d) tactile 

sen so ry  information and  coping techniques in addition to basic  s te p s  of BSE. 

W om en (N = 204) seek ing  BSE instruction w ere randomly assigned  to 

interventions which provided different types of information, from a  self­

regulation fram ew ork to prom ote BSE practice. R esults indicated that for th o se  

who perform ed BSE, th ere  w as no relationship betw een frequency and  

th o roughness  of th e  exam . A repea ted  m ea su res  ANOVA show ed BSE
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frequency increased  from pre-interventions to th ree  m onths post-interventions 

and stabilized for six m onths. Also, am ong prior perform ers, th o se  receiving 

sen so ry  information tended  to have higher tho roughness sc o re s  than  those  who 

did not.

C olem an and  Pennypacker (1991) described  a  tw o-stage study to 

develop and validate a  scoring system  to m easu re  BSE proficiency. They 

utilized a  paired com parisons procedure and  developed a  survey instrum ent 

which evaluated  th e  following eight com ponents of BSE: a rea , p ressu re  type, 

motion, part used , pattern, num ber of fingers, num ber of m otions, and  duration. 

This study consisted  of a  pretest, posttest immediately after instruction, and 

second  posttest th ree  m onths later to include each  of 79 w om en performing 

BSE techn iques on them selves and  a  b reast model. T here  is general 

ag reem ent, according to the  authors, that stud ies on BSE should include 

m easu rem en ts  of BSE proficiency rather than  self-reports of BSE frequency or 

confidence in BSE practice. T he calculations for th e  raw sc o re s  included the 

eight com ponents of a rea , duration, motion, part, pattern, num ber of fingers, 

num ber of m otions, and  p ressu re  type. The m ean perform ance sc o re s  of each  

group on first an d  second  posttest show ed an  im provem ent after teach ing  as 

com pared  to before teaching  sco res. This system  can be  one  m ethod to 

objectively sco re  BSE proficiency and can be  useful to re se a rc h e rs  using 

relative perform ance a s  a  m easu re  of BSE studies.

Turning to the  specific issu e  of nu rses ' perform ance of BSE, one  of the 

earliest s tu d ies  w as Cole and  Gorm an (1984) who reported  a  hospita l-based  

study of 93 fem ale registered n u rses  from a  variety of specialty a re a s . The
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n u rse s  w ere surveyed  by questionnaire about their practice of BSE. Their 

know ledge, attitudes, and experience with b reast c a n ce r w ere a lso  exam ined. 

T he d a ta  revealed  two distinct groups of w om en (com pliers and non-com pliers) 

b a se d  on the  u se  of correct monthly BSE technique. This da ta  w as analyzed 

using descriptive and inferential statistics. Of th e  total sam ple, 30.1%  w ere 

found to be  com pliers. Non-compliers com prised 69.9% . T he com plier group 

w as younger ( under 35 ), m ore likely to  have a  B.S.N. or M.S.N., and  more 

likely to do BSE. O ne possible reason  for this might be  due to m ore recent 

education  that s tre s se s  BSE. The non-com plier group w as older, m ore likely to 

h av e  had an  ADN or diplom a in nursing education, and had  m ore bedside  

experience  with b reast can cer patients.

T here w as no significant difference found betw een the  groups in 

know ledge level about b reast cancer; therefore, it w as not an  important factor in 

predicting BSE com pliance in this sam ple. The recom m endations and  

conclusions from this study indicate that m ore em phasis  n e e d s  to be  placed on 

teach ing  n u rse s  self-care practices for m aintaining good health. A reas for 

further study could be  the  exam ination of n u rses ' own BSE practice related to 

their tendency  to teach  BSE to their patients, and  an exam ination of w om en 's 

attitudes tow ard looking at and touching their bodies. RNs should not be 

tre a te d  any  differently than the general public in term s of their own health 

reg ard less  of th e  tendency  to a ssu m e  that n u rse s  a re  m ore know ledgeable 

abou t health practices and  follow them  regularly. Fem ale n u rses  a re  wom en 

dealing with the  sa m e  emotional issu e s  tied to  the  b reast a s  o ther wom en and  

so  education  related to BSE m ust be multidimensional and  a d d re ss  the  fear,
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anxiety, femininity, and self-esteem  issu es  related to behavior.

C larke and Sandier (1989) looked at the  various factors involved in 

n u rses ' teaching of BSE. The purpose of the  study w as to exam ine how 

frequently BSE w as taught by the nursing staff in a  large, tertiary-care hospital. 

The 40  question tool consisted of th ree sections. O ne section identified 

dem ographic information. A second section a sk ed  the nurses ' current practice 

of teaching  BSE, and  a  third section included questions related to the  nu rses ' 

own health and  personal practice of BSE. Of the  total nurse  responden ts, 82%  

indicated they  practiced BSE: 41%  practiced monthly, and 30 % practiced at 

least every th ree  m onths. None of the  total group ex p ressed  lack of confidence 

in techn ique and  92%  w ere confident they could d e tec t abnorm alities. No 

relationship w as revealed betw een the risk of b reast can ce r and the practice of 

BSE. Additionally, the  contention that n u rse s  do not routinely teach  BSE to their 

fem ale  patien ts w as supported by this study, which indicated that 60%  of the  

n u rses  infrequently or never taught BSE. T he high rate  of BSE com pliance 

identified in this study group of whom  90%  w ere under the  ag e  of 40, in 

conjunction with low-to-medium risk of b reas t can ce r for that age  group, w as 

consisten t with findings that show  wom en a t lower risk for b reast c a n ce r m ore 

likely to perform BSE than women at higher risk.

Nelson (1991) conducted a  study of 108 w om en to determ ine the 

d ifferences in perceived health, se lf-esteem , health habits, and perceived 

benefits and  barriers to exercise in w om en who have and  who have not 

experienced  s tag e  I b reast cancer. A com bination of four different sc a le s  

com prised  the questionnaire se n t to 54 w om en d iagnosed  with b reast c a n ce r
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and  54 w om en without b reast c a n ce r in a  W ashington community.

Approximately one  half the  wom en who experienced  b reast c a n c e r  reported  

that th e  experience  had  not changed  their perceived  health, se lf-esteem , nor 

health habits. Viewing this finding in term s of the  HBM, one  might expect 

c a n ce r to  be an im petus for changing health habits, since the d iagnosis m ay 

evoke feelings of susceptibility and  trigger certain  behaviors such  a s  BSE, to  

de tec t future d ise a se . Additionally, w om en in the b reast c a n ce r group w ere  

significantly different from their m atched  cohorts in perceived benefits and  

barriers to  exerc ise  prior to statistical analysis ev idenced  by the  C ochran 0  

results. Although th e  deg ree  of chronic illness disability is unknown, the  lack of 

ex erc ise  behaviors m ay have been  influenced by not knowing how to exerc ise  

within th e  limitations of a  chronic illness. O ne of several implications for nursing 

practice from this study is the fact that n u rse s  w ere not se en  a s  primary so u rc e s  

for health  information. N urses need  to be  m ore visible and vocal a s  health  

educato rs. They a lso  need  to be  perceived a s  practitioners of BSE.

In sum m ary, the  literature generally identifies the  two variab les of 

perceived susceptibility and barriers a s  the  primary e lem en ts  in the  Health 

Belief Model affecting the  practice of BSE. T here  is d eb a te  over th e  relationship 

of variab les in th e  HBM and how they rela te  to th e  perform ance of a  health  

behavior. This deficit, however, h as  generally been  attributed to th e  lack of an 

appropriate  tool for m easu rem en t of the  variables.

The g rea tes t variance in BSE behavior is attributed to the  barriers 

variable. This h a s  been  the  e a s ie s t to evaluate  and  m ay ch an g e  in im portance 

a s  too ls for evaluating the  o ther variables a re  developed. Limitations cited in
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th e  s tud ies include neglecting the  habitual a sp ec ts  of so m e  behaviors, inability 

to  m easu re  intent of wom en to practice BSE, and lack of consistency  in 

educational program s related to b reast cancer.

R e se a rc h  Q uestion

The research  question for this study is: W hat factors of the health belief 

m odel a re  related to the  practice of b reast self-exam ination am ong registered 

n u rse s?

It is hypothesized that the  variables of susceptibility, se rio u sn ess , 

benefits, barriers, health motivation, and control will be rela ted  to th e  frequency 

of BSE.

Definition of Term s

C onceptual definitions for the  variables are  a s  follows:

1. Susceptibility: perceived likelihood of being d iagnosed  with b reast can ce r

2. S eriousness: perceived personal harm related to b reas t can cer

3. Benefits: perceived positive health s ta tu s  resulting from performing b reast 

self-exam .

4. Barriers: perceived obstac les which prevent perform ance of b reast self­

exam .

5. Health motivation: personal concern  for maintaining a  healthy self

6. Control: perceived control over b reast cancer

7. Knowledge: cognitive information about b reast cancer, b reast c a n ce r  

treatm ents, and procedural knowledge of BSE.
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8. Practice of b reas t self-exam ination: self care  practice involving m anual and 

visual exam ination of the  b reast tissue  perform ed by wom en monthly in a  

s tanding  or sitting position and  also in a  lying down position.

9. F requency of b reast self-exam ination: how regular or often individuals 

perform the activity of b reast self-examination in a  time period (monthly, yearly).
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CHAPTER THREE 

METHODOLOGY AND STUDY DESIGN

R esea rch  Design

A descriptive, correlational design w as u sed  to  exam ine factors which 

w ere related to  the practice of b reast self-exam ination am ong nurses. There 

w as no control over the  independent variables and  there  w a s  no experim ental 

m anipulation o r random  assignm ent.

Environm ental effects posed  a  threat to internal validity. This w as due to 

th e  fact th a t responden ts  m ay have answ ered  the questions in a  different 

m anner depending  on the  tim e of day they com pleted  the  questionnaire, how 

m any distractions they  had, and  other personal factors which m ay have affected 

their general recall at that particular point in time. Their an sw ers  m ay also  have 

been  affected by a  recent personal health ca re  issu e  and/or situation which 

occurred  in their environm ent.

T hreats  to external validity included the  Hawthorne effect and 

m easu rem en t effect. The H aw thorne effect w as a  th reat b e c a u se  responden ts 

m ay have com pleted the questionnaire with com m ents they  might have m ade 

simply b e c a u se  they  w ere part of a  research  study and a  nu rse  who should 

know appropriate  health behavior. T hese  responden ts  m ay not have answ ered  

questions honestly. M easurem ent effect w as a  th reat b e c au se  of the  fact that 

the  results may not apply to  ano ther population of nu rses  in a  different county at 

a  different point in time. T he sam pling results could also have  been  skew ed by 

the  fact that resu lts w ere b a sed  only on individuals responding to the
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questionnaire.

Sam ple and  Setting

T he population for this research  w as n u rses  reg istered  to practice in one 

county within Michigan. This list of registered n u rse s  w as th o se  currently 

licensed with the  S ta te  Board of Nursing in Lansing, Michigan.

Criteria that w as used  to select subjects for this research  project were:

1) reg istered  n u rse  licensed to practice a s  a  nurse  in the  s ta te  of Michigan

2) fem ale

3) local a d d re ss  in the  designa ted  county.

T he sam pling fram e w as a  list of registered n u rses  living in a  se lec t 

county in Michigan. A system atic  random  sam pling m ethod w as used . The 

num ber desired  in the  sam pling group w as 200 nu rses. A survey form w as 

mailed to the  200 nu rses, but th e  actual sam ple  consisted  of th o se  107 n u rses  

who returned the  form in the envelope provided. Although the sam ple  w as 

randomly se lec ted , the  sub jec ts who participated did so  through self selection. 

Instrum ent

T he instrum ent used  for this research  project w as the  Health Belief Model 

Scale; 1987 (Appendix 0 ). This scale  w as developed  by Victoria Lee 

Cham pion (1987) and  h as  been  used  in several resea rch  projects relating 

variables in the  HBM to BSE. T he instrum ent w as com posed  of su b -sca le s  to 

m easu re  susceptibility, se rio u sn ess , benefits, barriers, health motivation, and  

control. Susceptibility had five questions, se rio u sn ess  had  eight, benefits had 

four, barriers had  seven , health motivation had  seven , and  control had three.

All item s m easuring  th e se  attitudes w ere placed on a  sev en  point scale.
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Attitudinal item s w ere scored  with strongly a g re e  to strongly d isagree  on this 

sev en  point scale .

C ontent validity of this tool w as estab lished  by submitting all item s to a 

panel of ju d g es well versed  in the  HBM. C onstruct validity w as estab lished  by 

analyzing all item s with principal com ponent factor an a ly ses  and varim ax 

rotation. Factor analysis estab lished  independen t factors that m atched  each  of 

the  sc a le s  a s  specified in the HBM. Internal consistency  reliabilities using 

Cron bach  alpha ranged  from .63 to .76. T est-re test reliability coefficients 

utilizing P earson  r ranged from .47 to .86 with a  period of one month in betw een 

testing (Cham pion, 1987, p. 377). While a  tes t-re tes t reliability of .47 can  be 

considered  low, it is attributed to  the inappropriately long period of time 

be tw een  adm inistrations of the  tool.

The practice of BSE w as m easured  on a  rating sca le  utilizing six 

h ierarchical s te p s  that differentiated subjects from th o se  exam ining their b reas ts  

lea s t frequently to th o se  examining m ost frequently. Psychologically, th e se  six 

s te p s  rep resen ted  successive  increm ents of c a n ce r detection behavior which 

approxim ate hierarchical efforts in detection, th u s  allowing the u se  of this 

m easu rem en t in multiple regression.

Additionally, dem ographic da ta  w a s  obtained in relation to age, race, 

sex , religion, y ea rs  of nursing practice, and  educational level (Appendix B).
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P ro ced u re

The proposal w as subm itted to the  Human Subjects Review Board for 

approval under th e  category of exem pted review. Following approval 

(Appendix E), a  list of registered nu rses  in M uskegon County w as obtained from 

th e  Michigan S ta te  Board of Nursing. After reviewing the nam es, all obvious 

m ale n a m e s  w ere eliminated. Then system atic random  sam pling w as 

perform ed on this sam ple  population. T he sam pling w as accom plished by 

starting  at a  random  point and then selecting every sixth nam e on th e  list of 

1253 n u rses  reg istered  in M uskegon County. T he questionnaire and  an  

explanatory  cover letter (Appendix A) w a s  sen t to each  individual a sk ed  to 

participate in the  research  project. This w as followed up with a  postcard  to all 

sub jec t within two w eeks after the  mailing the questionnaire. This postcard  

en co u rag ed  the  n u rses  to return the survey to the researcher or to thank  them  

for their cooperation by sending the survey in for processing (Appendix D).

Internal consistency  reliabilities using Cron bach alpha ranged  from .73 to 

.96. T he  variable of susceptibility had a  standard ized  alpha of .96 and health 

motivation had a  standard ized  alpha of .82. The original research  by Cham pion 

(1987) reported  Cron bach alpha ranges from .63 to .76.

Confidentiality w as the  only risk to subjects and the researcher 

a d d re s se d  that issu e  in the  cover letter and identified what m easu res  would be 

taken  to  maintain confidentiality (i.e. no num bering or marking of the  

questionna ires to identify those  returned).
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CHAPTER FOUR 

RESULTS

S am ple  C haracteristics

D em ographic d a ta  w ere analyzed  using descriptive and  inferential 

s tatistics. T he final sam ple consised  of 107 subjects. The ag e s  of the 

resp o n d en ts  ranged  from 20 years  old to over 60 y ea rs  old with th e  m ode being 

over 60 (n=25) and  a  m edian a g e  in the  41-50 y ear a g e  group (se e  T able 1).

Of the  107 responden ts, 98% w ere white, 1% w ere black, and 1% w ere 

w hite/hispanic. Their religion w as identified a s  63%  Protestant, 28%  Catholic, 

and  8%  o ther religions. The initial preparation in nursing for th e se  resp o n d en ts  

w as 65%  diploma, 21%  A ssociate D egree, and  14% BSN. The h ighest level of 

nursing education w as 52%  diploma, 18%  A ssociate D egree, 16%  BSN, 7%

BA, 4%  MSN, 2%  MS, and 1% PhD. T he m ost com m on a re a s  of nursing 

practice w ere 16%  in M edical/Surgical, 8%  in Critical C are and E m ergency 

Room, 8%  in Community Health, 7%  in Surgery, 4%  O bstetrics, 4%  Pediatrics, 

2% W om en 's Health, and 3% Ambulatory C are. T h ese  nu rses  identified 16%  

of their nursing practice in fields other than  th o se  designated  and  31%  of the  

n u rse s  w ere  inactive. Y ears of experience  in nursing ranged from le ss  than  one 

year which w as identified by 2%  of th e  responden ts  to m ore than 31 y e a rs  

which w a s  identified by 16%. T here  w a s  one  m issing response  in th is category. 

For specific dem ographic characteristics related to the  BSE responden ts  s e e  

T able 1.
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Table 1

Demographic information of the BSE Questionnaire R espondents

Variable

A-Age
20-25 years  
26-30 years  
31 -35 years  
36-40 y ears  
41 -50 years  
51-60 y ears  
O ver 60 years

Number of Nurses

1
8

13
22
19
19
25

Percent

<1
7.4

12.1
20 .5
17.7
17.7 
23 .3

B-lnitiai P reparation in Nursing
Diplom a 70
A ssocia tes D egree 22
BSN 15

C-Highest Level of Education
Diplom a 55
A ssocia tes D egree 20
BSN 17
MSN 4
MS 2
PhD  1

D-Years of Experience in Nursing
L ess than 1 year 2
1 -4 years 10
5-10 y ears  20
11-15 y ears  15
16-20 y ea rs  25
21-25 y ea rs  8
26-30 y ea rs  9
O ver 31 y ea rs  17

65.4
20.6
14.0

51 .4
18.7
15.9

3 .7
1.9

.9

1.9
9.3 

18.7 
14.0 
23 .4

7 .5
8.4 

15.9
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Additionally, the  num ber of individuals responding who had a  friend or family 

m em b er with cancer w as 56%. The responden t's  m ean family g ro ss  annual 

incom e for the  last year w as in th e  $50,000.00 to $60,000.00 category.

Specific characteristics related  to b reast self-exam  (BSE) education 

ob tained  by the  responden ts  is described. It should be noted that n u rse s  w ere 

a s k e d  to indicate all so u rc e s  of education, th u s  allowing an individual m ore 

th an  o n e  response . T he majority (70%) of th e  sam ple received BSE education 

via n u rse s  and  pam phlets. Physicians and  video/films w ere educational 

re so u rc es  for less  than half of th e  sam ple (42%) (se e  Table 2).

T ab le  2

Identification of the Source of Knowledge of BSE

Source of Knowledge Number of N urses Percent

N urse 75 70.1

P am ph le t 75 70.1

Film/Video 45 42.1

Doctor 45 42.1

Book 21 19.6

T elevision 15 14.0

R adio 3 2.8

O ther 1 .9

Note: R esponden ts  w ere a sk ed  to check all that apply a s  a  sou rce  of 

know ledge of BSE for them .
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D ata Analysis

The d a ta  p repared  for this analysis w as coded  from a  codebook 

p repared  for this study. The questionnaires w ere coded  a s  they  w ere received 

by the investigator to insure confidentiality. The Health Belief Model 

questionnaire used  for this research  project w as developed  an d  modified by 

Cham pion. The instrum ent used  in this study included five item s related to 

susceptibility, eight item s related to se riousness, four item s related to benefits, 

seven  item s related to barriers, seven  item s related to  health motivation, and  

th ree  item s to m easu re  control. All item s m easuring th e se  attitudes w ere placed 

on a  seven-point sca le  ranging from strongly ag ree  (7) to strongly d isag ree  (1). 

All d a ta  w ere analyzed  using the  Statistical P ackage  for Social S c iences 

(SPSS).

The d a ta  from the  dem ographic and the Health Belief Model 

questionnaires for this study w ere analyzed using frequency distributions to 

identify information about the  responden t's  education on BSE and  their 

perform ance of this health activity. The frequency of performing BSE varied 

from "monthly" to "do not perform exam". Of the resp o n ses , 48%  do BSE 

monthly, 16% perform BSE every other month, and 13%  every th ree  to four 

m onths (se e  Table 3).

The research  question for this study asked  w hat factors of the  Health 

Belief Model w ere related to the  practice of b reast self-exam ination am ong 

nu rses. To answ er this, a  stepw ise multiple regression analysis w as perform ed. 

Health motivation w as  the  first variable to en te r the  regression , explaining 14%  

of the  variance in frequency of BSE (see  Table 4). The variable of barriers also
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en tered  the  equation but only explained 5% of the  variance in BSE. T he 

rem aining concep ts  in the  HBM (susceptibility, se rio u sn ess , benefits, and  

control) added  insignificant am ounts to  the  total variance. According to  this 

study, health  motivation and barriers w ere the only HBM variab les to 

significantly predict BSE.

Table 3

Nurses Identification of the Frequency of Performance of BSE 

Frequency Number of Nurses Percent

Monthly

Every o ther month 

Every th ree  to four m onths 

Every five to  six m onths 

G rea te r than  every six m onths 

L ess  than  once  pe r year 

Do not perform exam

51 47 .7

17 15.9

14 13.1

4 3.7

10 9.3

9 8.4

2 1.9
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Table 4

of B re a s t S e lf-E xam ina tion  ( N = 107 )

V ariable Multiple R R2 R2 C hange Simple R

Health Motivation .37 .14 .14 .37

Barriers .44 .19 .05 -.30

Since the HBM variables accounted  for only 19% of the  variance in BSE, 

dem ographic and  o ther personal variables w ere exam ined for their relationship 

to the  frequency of BSE. T h ese  variables included age , family income, a  friend 

or family m em ber who had been  diagnosed with cancer, and the  source of 

education of BSE identified by each  respondent. T h ese  variables did not 

account significantly for perform ance of BSE. The responden ts were asked  

w hether they  had a  friend or family m em ber d iagnosed  with cancer. T here  w ere 

no significant differences found in the nurse 's  perform ance of BSE if they did or 

did not have a  friend or family m em ber with cancer. Additionally, there  w as no 

significant difference in perform ance of BSE betw een groups taught BSE by the 

nu rse  v e rsu s  the  doctor.

The susceptibility of responden ts who did and did not have a  friend or 

family m em ber with can cer w as also com pared. The t-test analysis indicated 

that th ere  w a s  a  significant difference ( t  (105) = 4.11, p = < .001 ) betw een
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th e s e  two groups. As previously noted, however, there  w as no significant 

difference betw een  th e se  groups on th e  perform ance of th e  health behavior, 

BSE. So, if people close to the  responden ts  had  cancer, they felt they w ere 

m ore suscep tib le  to getting cancer but th is factor did not significantly in crease  

their perform ance of BSE a s  a  result.

Health motivation w as a  major predictor of BSE in th is study. Therefore, 

an  exam ination of the  variables which affect health motivation w as perform ed 

(se e  Figure 2). Perception of benefits show ed  a  s tronger relationship to  health 

motivation ( r=  .31, df = 105, p < .001) than  perception of barriers (r = .19, 

df = 105, p < .05). Differences in health motivation w ere  exam ined a s  a  

function of age . T he sam ple w as divided into two groups on the  basis  of a g e  

(Group 1-those  under 51 ; Group 2- th o se  51 and older). The health  motivation 

sc o re s  of e a ch  group w ere com pared  using a  t-test. The older group of n u rse s  

sco red  significantly higher on motivation (t (105) = 3.2, p = .002)

(se e  T able 5).
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Correlation of Significant 
HBM Variables

PERCEIVED BENEHTS OF BSE

.31**

HEALTH MOTIVATION

-.19**

..37

-.30**
.19*

PERCEIVED BARRIERS TO BSE ■

FREQUENCY OF BSE

* p<.05
** p < .001

F ig u re  1 . C o rre la tio n s  of sign ifican t v a riab le s  in th e  H ealth  Belief M odel re la ted  to  f re q u e n c y  of B S E .
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Table 5

Health Motivation a s  it Relates to Women 50 Years of Age and Under 
and Over 51 Years of Age

M ean Standard

Deviation

S tandard

Error

GROU P 1
(Age 50 and under) 63 39.29

GROU P 2
(Age 51 and over) 44 43 .05

6.33

5 .42

.80

.82

T-test

Pooled V ariance Estim ate 

F Value 2-taii P rob . t Value D egrees of Freedom  2-tail Prob.

1.37 .282 -3.20 105 .002

A contingency table w as constructed to identify the  distribution of a g e  

groups in relation to  active/inactive nu rse  ca tegories (se e  Table 6). S ince the  

older n u rse s  generally scored  higher in health motivation, it w as interesting to 

identify w hether th e se  nu rses  w ere still active in the  profession. T here w ere 33 

nu rses  (31%) who identified them selves a s  inactive and of th e se  individuals, 31 

nu rses  w ere in the  51 and older category.
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Table 6

Identification of Nurse's Age and their Active/Inactive Status in Nursing

AG E INACTIVE ACTIVE

20-25 YEARS 0 1

26-30 YEARS 0 8

31-35 YEARS 0 13

36-40 YEARS 1 21

41-50 YEARS 1 18

51-60 YEARS 9 10

OVER 60 YEARS ^  _3

TOTAL 33 74

Using a  S pearm an  rho correlation, no significant relationship w as found 

betw een  a g e  and  frequency of BSE. Likewise, there  w as no relationship 

betw een  incom e and frequency of BSE.

Sum m ary

T he research  question asked  w hether the  variables of susceptibility, 

se rio u sn ess , benefits, barriers, health motivation, and  control would be related 

to  the  frequency of BSE. There w ere only 48%  of the  nurse  responden ts  who 

indicated they  perform ed BSE monthly a s  recom m ended. D em ographic and 

background variables w ere com pared with frequency of BSE and  revealed that
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neither a g e  nor Income appeared  to significantly affect the  perform ance of BSE 

in th e  group of individuals responding to this research  questionnaire. A 

stepw ise  multiple regression indicated that health motivation and  barriers 

contribute significantly to the  perform ance of BSE (see  Table 4). Barriers had 

b e e n  identified in previous research  a s  being a  consisten t factor in performing a  

health  activity. Health motivation h a s  not previously been  identified a s  

significant and  could be  attributed to the  health  profession of th ese  

responden ts. An interesting outcom e of this research  indicated th a t older 

n u rse s  (51 and older) w ere m ore motivated to perform BSE 

(t (105) = 3.2, p = .002) than  younger nu rses. Additionally, the n u rse s  w ho had 

friends or family m em bers with cancer indicated they felt they  w ere m ore 

suscep tib le  to getting cancer but this fact did not increase their perfo rm ance of 

BSE.

The findings from this study support previous research  on th e  Health 

Belief Model but indicate that all the  variables in the  model do not significantly 

affect individual participation in BSE. T he hypothesis that the  variab les of the  

Health Belief Model, susceptibility, se rio u sn ess , barriers, benefits, health 

motivation, and control affect the  frequency of BSE in a  se lec ted  group of n u rse s  

w a s  not totally supported.
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CHAPTER FIVE 

DISCUSSION

T he resea rch  question for this study was: W hat factors of th e  health 

belief model a re  related  to the  practice of b reast self exam ination am ong 

reg istered  n u rses?  T he current research  w as a  continuation of efforts to identify 

variab les related to  th e  behavior of b reast self-exam ination and built upon 

efforts to  exam ine the  health belief model a s  an explanation of b reast self- 

exam ination behavior (Champion, 1987). The six variables of the  HBM u sed  for 

th is study w ere perceived susceptibility to b reast cancer, perceived se rio u sn ess  

of b reast cancer, perceived benefits of BSE, perceived barriers to BSE, health 

motivation, an d  control. The health activity of BSE w as m easu red  on a  routine 

basis . T he HBM variab les of health motivation and perceived barriers w ere 

significantly related to the  frequency of b reast self-exam ination but explained 

only 19%  of the  variance in frequency of BSE. The results support the  findings 

of the  previous research , however.

The Health Belief Model adap ted  for u se  in this study su g g ested  that 

modifying factors for a  particular nurse  affect the Health Belief Model variables, 

and  th e s e  in turn affected the  individual frequency of BSE. Two modifying 

factors w ere  related to HBM variables. O lder nu rses sco red  higher on health 

motivation which in turn w as the  m ajor variable in the  regression  equation. 

Having a  friend or family m em ber with can ce r increased  the perceived 

susceptibility to cancer, but susceptibility w as not sufficiently significant to be 

included in the  regression  equation.

The results of this and other studies support the  prem ise that som e of the
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HBM variab les contributed to an individual's perform ance of BSE. Tfiis current 

resea rch  identified the  variables of health motivation and barriers a s  m ost 

significantly affecting BSE in this population of nurses. Knowledge a s  a  

variable w as not included in this research  since  the  focus originally w as 

identified a s  frequency of BSE. Cham pion 's previous research  (Champion,

1987) identified barriers and  know ledge a s  explaining the  m ost significant 

am ount of variance, with health motivation significantly correlated but 

contributing insignificantly to the  variance. S ince the  knowledge variable w as 

not m easu red , it m ay have affeoted the  result a s  com pared to C ham pion 's and  

positioned health motivation m ore significantly in the  equation.

Multiple regression  w as perform ed on th e  HBM variables for this 

resea rch . Health motivation and  barriers accounted  for 19% of the  variance for 

perform ance of BSE. Health motivation accounted  for 14% and barriers 

accoun ted  for 5%  of this variance. T hese  results a re  in contrast to C ham pion 's 

(1987) which indicated that health motivation accounted for less  than 1% of the  

variance  and  the  barriers variable accounted  for 22%  of the unique variance  for 

perform nace of BSE in a  stepw ise multiple regression. Cham pion also 

indicated tha t the  know ledge variable contributed to 3% of the variance. The 

rem aining HBM variables that w ere m easu red  in this research , contributed little 

to  the  total variance in BSE.

T he barriers variable h as  been  consistently related to the  frequency of 

BSE (Cham pion, 1984, 1985, 1987, Trotta, 1980). Therefore, n u rse s  n eed  to 

identify the  barriers preventing them  and o ther wom en from com pleting BSE. 

Item s related to  barriers such a s  em barrassm ent, time involved, fear, lack of
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mobility reiated  to the  aging p rocess, and  difficulty rem em bering, have been  

identified in previous stud ies a s  contributing to lack of performing BSE.

Health motivation w as significantly related to th e  frequency of BSE 

utilizing multiple regression . Health motivation w as th e  h ighest predictor and  

accoun ted  for the  highest portion of variance. In addition, for this research , 

health  motivation w as significantly related to benefits and  barriers. P e rh ap s 

perception of benefits and barriers can  im pact n u rse s  aw a ren e ss  of BSE and  

en co u rag e  improved perform ance of the  activity.

Limitations

T here a re  several a re a s  which p resen t possib le limitations to this study. 

O ver 98%  of the  responden ts  to this study w ere  white. The population w as a  

group of reg istered  n u rses  from one county. Aithough the  minority population in 

tha t county is significantiy higher (> 40% ), th e re  is less  than  8% of the  nursing 

popuiation identified a s  minority. The sam ple  size  w as 107 out of a  possib le 

200. Although a  return of slightly m ore than 50%  (107 out of 200) is good for a 

survey, a  slightly larger sam ple m ay have b e e n  n eed ed  to adequately  te s t all 

th e  HBM variables. This sam ple size could p resen t limitations for the  study.

T here  w ere so m e questions on the  questionnaire  which w ere either not 

c lea r or raised  concerns for som e of the  responden ts. T h ese  questions 

included issu e s  of BSE and its effect on a he terosexuai relationship without 

consideration  for variances in personal relationships such a s  a  single or 

hom osexual relationship. There w as ano ther issu e  on the question of un treated  

b rea s t c a n ce r  affecting o n e 's  life. The resp o n se  w as that logicaily there  would 

be no life. Also, a  few n u rses  com m ented th a t they found the  entire
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questionnaire confusing but adm itted they did not utilize the  health  ca re  system  

at all.and had no intention of changing their behavior. Another com m ent w as 

on the  question of "feelings about myself would change  if I had b reast cancer". 

T he respondent wrote that even  prompt treatm ent of b reast can cer could lead to 

m ajor surgery and  self-im age issu es  which would need  to be ad d ressed .

Finally, the length of the  questionnaire (45 items) m ay a lso  have contributed to 

their lack of response .

Previous limitations cited in the  study by Cham pion also  apply to this 

study. A multiple-item scale  n eed s  to be  developed  to m easu re  b reast self- 

exam ination. Particularly, the  issue of tho roughness  a s  well a s  frequency of 

BSE n e ed s  to  be ad d ressed .

Nursino Implications

This study h a s  offered som e insights into n u rses  perform ance of a  health 

behavior. Perform ance of BSE continues to be a  problem  for m any nurses. An 

increasing health problem , b reast cancer, is frequently d iscussed . The 

prevention a sp ec t is continuously identified with b reas t self-exam ination and  

m am m ography a s  two primary detection m ethods for b reast cancer. B reast self- 

exam ination is identified a s  an  inexpensive, easy , self-adm inistered activity that 

can  detec t lum ps in the  b reas t at an early s tag e  of developm ent. N urses, a s  

previously d iscussed , a re  primary care  providers who can  educate  the  public on 

health issues. They can  a lso  encourage e ach  o ther to follow healthy activities 

and  should be  actively involved in m ethods to accom plish this.

The changing m edical and political clim ates have recently p laced health  

and  various health activities in the limelight. Good diet, m oderate activity, and

40



regular m edical visits a re  encou raged  in an effort to prom ote w ellness in 

society. As part of this healthy regim e, b reast self-exam ination, along with o ther 

health  activities, a re  d iscu ssed  and encouraged . The increasing incidence in 

d iagnosis of b reast can ce rs  has  a lso  led to  a  m edia blitz by the Public Health 

D epartm ent. All of th e s e  factors contribute to an  increasing public a w a re n e ss  

an d  en co u rag e  participation in preventive health activities to m aintain a  well 

s ta te . N urses, a s  a  predom inantly fem ale profession, have an obligation to 

e d u c a te  and  enco u rag e  their co lleagues in BSE and then  prom ote th o se  sa m e  

p rogram s in the  public sector.

T he results of th is study indicate that the  older n u rse s  (over 51 years) 

h ave  a  higher motivation to perform health activities and have a higher 

frequency of perform ance of BSE. T h ese  nu rses  may have a  higher motivation 

b e c a u se  they  a re  a t a  higher risk for being d iagnosed  with b reast cancer.

T h e se  n u rse s  a re  also  le ss  likely to  be eng ag ed  in active practice. R egard less 

of the  reason , th ese  older n u rse s  have the potential to im pact the health of their 

fellow n u rse s  by education, encouragem ent, and any o ther m ean s  appropriate . 

T hey a re  m ore m otivated to perform BSE and should design m ethods to a ss is t 

o ther n u rse s  in identifying and  performing th e se  sa m e  health activities.

P e rh ap s  the  district n u rse s  association could actively en g ag e  th ese  n u rse s  a s  

vo lun teers in doing BSE teaching  to  the  community and  their peers.

T he HBM variable of barriers is a  constan t in all of the  research . Barriers 

to  performing BSE have been  identified and  should be a  focal point in 

educating  n u rses  a s  a  group and  extending the  concep ts to the  general 

population. E asy  m ethods to rem em ber to perform this activity, peer support for
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doing BSE, and o ther m ethods to  heighten a w a ren ess  and  d e c re a se  barriers 

should be  pursued .

R ecom m endations for Further R esearch

Additional research  n e e d s  to be  conducted on the  variab les of th e  Health 

Belief Model a s  they relate to perform ance of BSE. A further definition of 

barriers and how to minimize them  for all populations is necessa ry . Also, 

analysis of the  various a g e  groups and  the  im pact of perceived susceptibility 

would be appropriate. If th e  older nu rses  have a  significantly higher 

identification with health motivation, w hat does  susceptibility m ean  to them ?

This study focused  on a  limited ethnic population. It would be  

ad v an tag eo u s to replicate this study in a  m ore d iverse population. Additionally, 

it would be appropriate to  te s t the  concep ts related  to health motivation and  

barriers in th is sa m e  population or o ther culturally diverse groups.

The health ca re  clim ate is in a  constan t s ta te  of change. D ise ase s  

becom e m ore predom inant or fade into oblivion. B reast c a n ce r is a  d ise a se  that 

h as  pervaded  the health ca re  sc e n e  for several y ea rs  and  is increasing its 

im pact during the 1990's. W om en, health issues, diet, exercise, and  prevention 

are  all comm only used  w ords in a  m odern society. B reast cancer, m etastasis , 

chem otherapy, radiation, lumpectom y, and death  a re  equally prevalent term s. 

B reast self-exam ination is a  preventive health m ethod that can  de tec t cancer 

early in a  w om an 's life. N urses do not utilize this health activity a s  

recom m ended, and they m ay not encourage  o ther wom en to do so  either. In an 

effort to improve outcom e, s tra teg ies to  enhance  the  early detection of b reast 

can ce r should be  the  focal point for resea rch e rs  and  health educato rs  in our
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society. B reast self-exam ination should be  utilized and  encou raged  by all 

fem ale  n u rse s  to de tec t this d readed  d isease .
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APPENDIX A 

Cover Letter



May 14, 1994

Arme M. Bauer 
1143 Scenic Dr.
N. Muskegon, MI 49445

Dear RN,

Ï need your help. There has been significant controversy in the media about the

effectiveness and necessity o f  routine mammograms versus breast self-examination. As a

health provider, your opinions and practices f.ith respect to this issue would be useful in 
»

developing guidelines for client education and health promotion activités.

Your name has been selected from a random sample o f nurses in Muskegon 

County. I have enclosed with this letter a survey with questions about breast self- 

examination and an important data sheet. Please take ten or so minutes to fill them out.

For mailing, there is a self-addressed stamped envelope. There is also an enclosed postcard 

for you to complete and return if you would like a copy o f the results of this study sent to 

your place o f employment. The postcard should be mailed separately; this will protect the 

anonymity o f the questionnaire response. The results o f  this study will be in summaiy 

form only.

Thanks so much for your help in this matter. You can contact me at any time if 

you have questions about this research. My home phone number is (616) 7444527.

Siiicerely,

Anne M. Bauer, RN, ESN
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APPENDIX B 

Demographic Questionnaire



BACKGROUND INFORMATION 
BREAST-SELF EXAMINATION STUDY

D. WHAT WAS YOUR INITIAL PREPARATION IN NURSING?
1 ._____Diploma in Nursing
2 ._____Associates Degree in Nursing
3  ._____Baccalaureate Degree in Nursing

E. WHAT IS YOUR HIGHEST LEVEL OF EDUCATION?
1. Diploma in Nursing
2  .____ Associates Degree in Nursing
3  .____ Baccalaureate Degree in Nursing
4. Baccalaureate Degree in another field 

 )
5._
6 .

(Please specify_
Masters Degree in Nursing 
Masters Degree in another field

(Please specify___________
7. Doctorate (Please specify_

F. IN WHAT AREA OF NURSING DO YOU PRACTICE?

ID. NO. (1-3) 

Do Not Writ A
In This Space

1 ._____ Med/Surg
2  ._____ Obstetrics
3  ._____ Pediatrics
4  ._____Women's Health
5 ._____ Surgery

6._

8._
9._
10..

(OVER)
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Community Health Nursing 
Ambulatory Care 
Critical Care/ED 

 Other (Please specify)
Inactive at present

A. YOUR AGE: 1. 20-25 2. 26-30 3. 31-35

4. 36-40 5. 41-50 6. 51-60

7. OVER 60 (5)

B. YOUR RACE: 1. Black 2. White

9

3. White/Hispanic 4. Asian

5. Other . (6)

C. YOUR RELIGION: 1. Protestant 2. Catholicism

3. Judaism 4. Other (7)

_(8)

19)

_(10-11)



G. HOW MANY YEARS OF EXPERIENCE DO YOU HAVE IN 
NURSING (INCLUDING EXPERIENCE AS AN EDUCATOR OR 
NURSING ADMINISTRATOR)?

1 .____ Less than 1 5._____ 16-20 years
2  .____ 1-4 years 6.
3  .____ 5-10 years 7._
4  .____ 11-15 years 8.

_21-25 years 
26-30 years 
More than 31 years _(12)

H. DO YOU HAVE A FRIEND OR FAMILY MEMBER WITH 
BREAST CANCER?

I  ._____ Yes
2. No

_(13)

I. WHAT IS THE METHOD B Y  WHICH YOU WERE TAUGHT 
BREAST SELF-EXAM (BSE)? CHECK ALL THAT APPLY.

1 .____ Nurse explanation/demonstration 5.____ Radio
2  .____ Doctor explanation/demonstration 6.____ Film/Videotape
3  .____ Pamphlet 7.____ Television

Book4. 8 . Other (Please specify)

J. WHAT IS YOUR FREQUENCY OF PERFORMING BREAST  
SELF-EXANI (BSE)?

1 .____ More than once a month
2 ._____Monthly
3 .____ Every other month
4 .____ Every 3-4 months
5 .____ Every 5-6 months
6 .____ Less than every 6 months
7 .____ Do not perform this examination

_(14)
_(15)
_(16)
_(17)
_(18)
_(19)
_(20)
_(21)
_(22-23)

_(24)

K.

1.
2.

3.
4.
5.
6 . 
7.

IN WHAT RANGE WAS YOUR FAMILY’S GROSS ANNUAL  
INCOME LAST YEAR?

 Under $10,000
 $10,000 to $19,999
 $20,000 to $29,999
 $30,000 to $39,999
 $40,000 to $49,999
 $50,000 to $59,999

Over $60,000 _(2S)

TFIANKYOU!!!!!!
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APPENDIX C 

Breast Self-Examination Questionnaire



RRRAST SELF-EXAMINATION QUESTIONNAIRE

I AM  INTERESTED IN  YO U R  BELIEFS ABO UT BREAST  
SELF-EXAM INATION (BSE) AND BREAST CANCER. THERE ARE NO RIGHT OR  
W RO NG  ANSWERS. EVERYONE HAS DIFFEREN T EXPERIENCES W HICH W ILL  
INFLUENCE HOW THEY FEEL. I NEED THE ANSW ER W HICH BEST EXPLAINS 
HOW  YO U FEEL. PLEASE TELL M E HOW M U CH  YO U AGREE OR DISAGREE WIT  
TH E FOLLOW ING STATEM ENTS AND CIRCLE THE CORRECT NUMBER.

INSTRUCTIONS: PLEASE CHOOSE FROM THE FOLLOWING ANSWERS TO INDICATE 
YOUR AGREEMENT OR DISAGREEMENT WITH THE STATEMENT.

7- strongly agree
6- modêrately agree
5- slightly agree
4 - neutral
3- slightly disagree
2- moderately disagree
1- strongly disagree

1. I am likely to develop breast cancer
sometime during my life............................. 7 6 5 4 3 2 1

2. I feel that I will get breast cancer in
the future....................................................... 7 6 5 4 3 2 1

3. There is a good probability that I will
get breast cancer.........................................  7 6 5 4 3 2 1

4. My chances o f getting breast cancer
are great........................................................ 7 6 5 4 3 2 1

5. I am more likefy than the average
woman to get breast cancer  7 6 5 4 3 2 1

(OVER)
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Do Not Write
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_(27)

_(28)

_(29)

_(30)

(31)



7- strongly agree
6- moderately agree
5- slighüy agree
4- neutral
3- slighdy disagree 
2- moderately disagree
1- strongly disagree

The next group o f  questions concerns what you believe about the 
seriousness o f  breast cancer. In answering the following questions, 
you should assume that no breast self-examination behavior occurs 
and the discovering o f breast cancer occurs by chance.

6. The thought o f breast cancer, if  not treated
promptly, scares me................................... 7 6 5 4 3 2 1

7. Feelings about myself would change if  I 
got breast cancer and it were not
treated promptly..........................................  7 6 5 4 3 2 1

8. When I think about breast cancer which 
is not treated promptly my heart
beats faster   7 6 5 4 3 2 1

9. I am afraid to even think about breast
cancer if  it is not treated promptly  7 6 5 4 3 2 1

10. Problems I would experience jfrom 
breast cancer, which was not treated
promptly, would last a long time  7 6 5 4 3 2 1

11. Breast cancer, which was not treated 
promptly, would endanger my relationship
with my boyfriend or husband  7 6 5 4 3 2 1

12. If I had breast cancer which was not 
treated promptly, my whole life
would change...............................................  7 6 5 4 3 2 1

13. If I developed breast cancer and it 
was treated promptly, I would not live
longer than 5 years.....................................  7 6 5 4 3 2 1

4 8

_(32)

_(33)

_(34)

_(35)

_(36)

_(37)

_(38)

_(39)



7- strongly agree
6- moderately agree
5- slighdy agree 
4~ neutral 
3~ slighdy disagree
2- moderately disagree 
1~ strongly dSsagree

The next group o f  questions concerns what you believe are the 
benefits o f performing BSE. In answering these questions you are 
to assume that you perform BSE  monthly during the next year.

14. Performing BSE on a monthly basis 
during the next year will allow me to
detect breast lumps early............................  7 6 5 4 3 2 1

15. Performing BSE on a monthly basis 
during the next year will reduce my
chance o f dying o f breast cancer  7 6 5 4 3 2 1

16. Performing BSE will reduce my chance 
o f requiring radical or disfiguring surgery
for breast cancer...........................................  7 6 5 4 3 2 1

17. Performing monthly BSE will help me 
find a lump before it is discovered by
a nurse or a doctor......................................  7 6 5 4 3 2 1

_(40)

.(41)

_(42)

.(43)

The next group o f  questions concern what you believe are 
consequences resulting from performing BSE. In answering these 
questions you should assume that you will perform BSE on a 
monthly basis during the next year.

18. Performing BSE on a monthly basis 
during the next year will make me
worry about breast cancer.......................... 7 6 5 4 3 2 1

19. Performing BSE will be
embarrassing to me......................................  7 6 5 4 3 2 1

20. Performing BSE will take
too much time................................................  7 6 5 4 3 2 1

(OVER)

/ i9

.(44)

_(45)

_(46)



4

7-strongly agree
6-moderately agree
5- slighdy agree
4- neutral
3- slighdy disagree
2- moderately disagree
1- strongly disagree

21. Perfomiing BSE vvill not be pleasant  7 6 5 4 3 2 1

2 2 .1 cannot find a lump in my breast
with BSE.......................................................  7 6 5 4  3 2 1

23. Performing BSE will be hard to
remember......................................................  7 6 5 4 3 2 1

24. It is difficult for me to do BSE  7 6 5 4 3 2 1

The following questions ask about your health behavior and 
about how well you feel you can control breast cancer.

25. Maintaining good health is extremely
important to me  7 6 5 4 3 2 1

2 6 .1 search for new infonnation related
to my health...................................................  7 6 5 4 3 2 1

27. I frequently do things to improve
my health  7 6 5 4 3 2 1

2 8 .1 eat a well-balanced diet  7 6 5 4 3 2 1

2 9 .1 exercise at least three times a week... 7 6 5 4 3 2 1

3 0 .1 will do BSE in the future  7 6 5 4 3 2 1

31.1 work hard to discover breast
cancer early................................................  7 6 5 4 3 2 1

3 2 .1 can control the effect o f breast cancer 
by discovering lumps at an early stage
through monthly BSE................................... 7 6 5 4 3 2 1

_(47)

_(48)

_(49)

_(50)

_(51)

_(52)

_(53)

_(54)

_(55)

_(56)

_(37)

_(38)
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7-strongly agree
6- moderately agree
S- slighdy agree
4 -neutral
3- slighdy disagree
2- moderately disagree 
1- strongly Ssagree

33. The effects o f breast cancer can be 
controlled through my efforts o f early

, detection by BSE........................................  7 6 5 4 3 2 1  (59)

34. I can control the effects o f  breast cancer 
by getting help from professionals  7 6 5 4 3 2 1  (60)
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APPENDIX D  

Postcards



May 1994

Dear Nurse,

Last week a questionnaire related to breast self- 
examination (BSE) was mailed to you. If you have 
already completed and returned the questionnaire to 
me. many thanks. If not, please do so todav! Your 
response is very important for this study.

If by some chance you did not receive the ques­
tionnaire, or it was misplaced, please call me collect 
(616-744-4527) now.- I will be happy to mail you 
another one.

Sincerely,

Ann Bauer

Please send the results of the study, Nurses 
Adherence to Breast Self-Examination, to my 
place of employment.

Name

Address

City, State, Zip. 

Attention:____

Thanks
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APPENDIX E

Permission front the Human Research Committee 
o f Grand Valiev State Universitv



.G RA N D  
VALLEY 
STATE 

UNIVERSITY
1 CAMPUS DRIVE • ALLENDALE MICHIGAN 49401-9403 • 616/895-6611

April 18, 1994

Anne Bauer 
1143 Scenic Dr.
N . Muskegon, MI 49445

Dear Anne:

Your proposed project entitled "Nurses Adherence to Breast Self-Examination" has 
been reviewed. It has been approved as a study which is exempt from the 
regulations by section 46.101 of the Federal Register 4 6 ü 6 h 8336. January 26, 
1981.

Sincerely,

P cXoJl

Paul Huizenga, Chair
Human Research Review Committee

libristu
Text Box



APPENDIX F

Permission to use the Breast 
Self-Examination Questionnaire



I N D I A N A  U N I V E R S I T Y

SCHOOL OF NURSING

CENTER FOR NURSING RESEARCH 
Indiana University School of Nursing 
1111 Middle Drive-Room 338 
Indianapolis, Indiana 46202-5107 
(317) 274-7627

April 7, 1993

Anne M. Bauer, RN, BSN 
1143 Scenic Dr.
N. Muskegon, MI 49445
Dear M s . Bauer ;
You have my permission to use the 1987 article which is enclosed 
with validity and reliability results. My only request is that 
you cite my work and send me a copy of completed results. If I 
can be of further help, please do not hesitate to let me know.
Sincerely,

victoria L. Champion, RN, DNS, FAAN 
Professor and Associate Dean 

for Research
VLC:j j

libristu
Text Box
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